Many countries built their own models of transplantation, collaborating to exchange knowledge and donor organs for effectively help their patients in need. Despite great clinical research on transplantation, literature regarding its management is scarce. Transplantation is quite a controverted issue in Romania, without a culture of donation, within a poor healthcare system. Yet, first attempts were in early 20 th century, and modern transplantation started since 1995. There was always a shortage of organs, but after recent press scandals, people became more reluctant to donate, therefore transplantations went down, dramatically impacting patients.Our objective is to emphasize opportunity, need and sustainability for developing a multi-organ transplantation center in Romania, of regional importance, in order to better serve our patient needs in an effective and efficient manner. This research used descriptive analysis, secondary data compilation and review, legislative diagram, case study. Currently there are 68 transplantation centers accredited in Romania with 13,702 transplants accomplished (organs, tissues, cells), at a rate of 19.3/million, covering 19.4 millions of people living just 75.5 years in average (EU=80.2). But 5,400 Romanian patients wait for a transplant, while 550 died waiting... After modernization and building a great surgical center and team, Clinical Hospital St. Maria of 300 beds started complex surgery and successful liver transplantation in 2014, continued with lung transplant in 2018 -Romanian premiere, after many struggles. Next step is a modern multi-organ transplantation center. Vision, persuasion and effective leadership are crucial. Romanian potential for overspecialized surgery is greater than actual practice. Experience indicates that multi-organ transplantation centers are more effective and efficient than separated ones, by concentrating the best specialists, technology, knowledge and resources available for harvest, transplant and care, thus improving health outcomes (donors, successful transplants, lives saved, quality of life), prestige, retention of excellent professionals, and trust in healthcare system, at lower costs than in developed countries.
Introduction
Even the idea of replacing damaged body parts seems to originate in ancient times, transplantation became a successful medical procedure during the second half of the 20 th century, after many attempts (Barker & Markmann, 2013) , refined for saving lives and improving the quality of life.
Transplantation is currently a great medical performance accomplished by a highly complex surgical procedure accompanied by specific medical testing and intensive care relational -are considered fundamental for health leadership by Hodgetts, while the effective leadership is seen as the common denominator of all the criteria used to assess successful hospital management in UK Top Hospital Award: quality and change, safety, leadership, organizational culture, and external influence. This author also observed that hospital leadership is not just a one-way process, of the leader driving the organization, but also viceversa, the structure and culture of organization could be able to modify and even destroy the leader on long run (Hodgetts, 2011) .
Literature and practice indicate us an increasing need to approach and manage the public hospital, especially the clinical one, in a more flexible, adaptable, modern, innovative and responsible manner, thus able to effectively respond to the patient needs and expectations, within a more challenging environment.
Transplantation may be defined as a very complex surgical procedure for replacing a severely deteriorated, dysfunctional part of the human body (organ, tissue, cells) with a compatible healthy, functional part. The transplanted part may derive from: the same organism; a living donor, different than the beneficiary (a relative, or not); a brain-death donor; sometimes an animal, other times even an artificial replacement. Clinical definition is more technical, indicating transplantations as "the transfer (engraftment) of human cells, tissues or organs from a donor to a recipient with the aim of restoring function(s) in the body; when transplantation is performed between different species, e.g. animal to human, it is named Xenotransplantation". (GODT, WHO, 2009) The European Directive 2010/45/EU on standards of quality and safety of human organs intended for transplantation, introduces in definition the concept of process "intended to restore certain functions of the human body by transferring an organ from a donor to a recipient". Kidney and liver are the most frequent organ transplantations performed world-wide.
The two-stage intervention (of removing the damaged part, and replacing it with the new harvested organ/tissue) is clinically complicated, risky and expensive, but vital for an increasingly number of patients. And only highly trained and experienced doctors are able to successfully perform it within a complex team. According to the Organ Procurement and Transplantation Network of the U.S. Human Department of Health and Human Services, this special team should be formed by: 1) clinical transplant coordinators -in charge with patient treatment, care, evolution and follow-up, 2) transplant physicians -managing the case in terms of medical tests, care, medication, with or without follow-up care, 3) transplant specialized surgeons -who actually perform the surgical procedure and follow-up care of patient, 4) financial coordinator (link between the hospital, insurer, health authorities in terms of costing and billing the transplanted cases), and 5) social workers -supporting both the patient and their family to cope with the state as transplanted with so many challenges. (OPTN, 2018) .
On the other hand, the transplantation center is defined by the European Directive 2010/45/EU, applicable in Romania, as "a healthcare establishment, a team or a unit of a hospital or any other body which undertakes the transplantation of organs and is authorised to do so by the competent authority under the regulatory framework in the Member State concerned".
From the ethical point of view, human transplantation has represented a vivid source of controversy and critiques, even nowadays. The main issues in question refer to several dilemmas: how to issue a fair, equitable access to transplantation to everyone in need; if people should be encouraged to donate their organs and the proper way of expressing this option; if a prioritization on waiting lists for transplantation should be done on certain criteria; if financial reward of living donors is acceptable or just a perverse inventive; if survival odds are to be primary taken into consideration for transplant.
As transplantation is an exceptional medical performance, we consider that another vital ingredient for its success, especially in developing countries, is the exceptional leadership, defined by Dye and Garman through a series of critical competencies, such as: being visionary, communicating and sharing your vision; building, developing, mentoring, motivating, energizing medical/surgical teams; building consensus within organization and also within transplantation network; proving emotional intelligence, generating informal power, earning loyalty and trust; giving feedback, cultivating adaptability, stimulating creativity and driving results (Dye & Garman, 2006) ; in result, inspiring others.
Managing transplantation in Romania
Romanian path of this extraordinary medical achievement is interesting, teaching us also a leadership lesson. First attempts happened during the first half of 20 th century in Bucharest, with experimental unsuccessful kidney transplants of doctor Florescu. In 1958, first skin graft is performed by professor Agrippa Ionescu, while in 1962 the first cornea transplant is registered; experimental liver transplants are done within the main medical university centers, with the first success with alive donor is achieved by professor Eugeniu Proca in 1980; since communism fall, only a few kidney transplants are achieved. Year 1995 marked the start for development of modern transplantology in Romania, with several steps: an IEC campaign, organizing and financing the National Public Transplant Health Program, and a network of centers -including the Clinical Institute "Fundeni" Bucharest, Clinic Institute of Urology and Kidney Transplant Cluj-Napoca, Clinical Emergency Hospital Bucharest (wellknown as "Floreasca"), and Targu-Mures Clinical District Hospital.
The year 1997 pointed out the setting of the National Transplantation Agency, as the state authority in charge with transplant coordination in our country, and foundation of Romtransplant -the professional society of Romanian transplantologists gathering our specialists with their medical and scientific achievements. Since 1998, Romania issued the Law regarding human tissue and organ harvest and transplantation, updated and included within the Law no. 95/2006 for the health system reform. And the specific training of the transplant coordinators has started since the end of '90 s .
Within the Romtransplant congress held in 2000, the Patriarch announced the official agreement and support of the Romanian Orthodox Church for organ donation and organ harvesting from persons diagnosed with brain death in our country, which was an important signal for the people as the great majority (87%) are orthodox.
The standards for cell/tissue donor selection and evaluation, as well as technical requests for cell/tissue donation, takeoff, testing, preservation and processing, were approved in 2007 and periodically updated.
The National Transplantation Registry (NTR) has been set up in 2009 through the Minister of Health Order no.477/2009, issuing the persons in charge with NTR administration in the healthcare facilities accredited for performing transplantation of human organs, tissues and cells for therapeutic purpose, and the registration data for issuing the unique registration code in the National Transplantation Agency. Currently, the Romanian NTR comprises the following 10 specific National Registers for: cardiac transplant, hepatic transplant, kidney transplant, lung transplant, pancreas transplant, skin graft, bone and tissue, cornea, in vitro fertilization, and stem hematopoietic cells. (ANT, 2018) And the National Registry of Organ, Tissue and Cell Donors have been set up in 2012, according to the Order 1158/2012 signed by the Minister of Health and the Minister of Justice.
Following the European model, since 2005 we started to celebrate the National Transplantation Day, an excellent opportunity to gather representantives of all the stakeholders in order to discuss medical updates, news, achievements, problems encountered and possible options: saving physicians, public authorities, transplanted patients, patient associations etc.
Specific accreditation criteria for human transplantation of organs, tissues and cells have been developed and issued in Romania for organ harvesting centers, organ transplantation centers, HLA laboratories for transplant activity, organ labeling and packing for transport, tissue transplant centers, central and peripheral blood hematopoietic stem cells transplant centers, according to the Minister of Health Order 860/2013, with following updates.
Our legislative framework is concordant with the European Directives and strategic documents regarding the human transplantation as following: Directive 2010/53/EU Quality and safety of organs intended for transplantation; Directive 2012/25/EU Information procedures for the exchange, between Member States, of human organs intended for transplantation; Action Plan on Organ Donation and Transplantation: Strengthened Cooperation between Member States (EU, EUR-Lex).
But performance in transplantation depends on two distinct components: medical transplantation centers (team of specialists trained and experienced, sophisticated equipment / technology, adequate dedicated spaces, organization of activity, specific drugs and materials, appropriate financing and management), and donation of solid organs, tissues and cells, which is a very sensitive activity hanging upon people education and believes.
A recent study on public hospital governance in Romania indicated several recommendations with relevance for transplantation centers: implement a consensus-based policy making including for hospital reconfiguration and governance, which will allow better planning, standards, classification and incentives for performance; update and improve hospital reimbursement; reform hospital purchasing system; "reconsider the business models" based on population specific healthcare needs and financial limitations; invest in hospital managerial competences. (Duran et al, 2018) 
Methodology
Our goal and hypothesis for this paper is to highlight the medical, managerial and business opportunity to develop a multi-organ transplantation center within the Santa Maria Clinical Hospital in Bucharest, in premiere for Romania and the region of South-Eastern Europe.
In order to design and elaborate this research paper, we decided to use the following methods, techniques and tools: literature review on the subject of management and leadership for transplantation centers; descriptive analysis of the current situation in Romania; compilation, review and comparison of secondary data about transplantations in Romania and other countries and regions; legislation diagram relevant to our subject; presentation and analysis of the St. Maria Clinical Hospital as the recipient proposed to host the future center for multi-organ transplantation (structure, activity, performance indicators, advantages, initiatives, steps forward, possible barriers).
Given the sensitivity and novelty of the subject proposed in this paper, a statistical analysis of secondary data available on global transplantations is not considered relevant, while the analysis of clinical data related to transplantations achieved in St. Maria Clinical Hospital does not serve our purpose, being the subject of specialized medical conferences.
Limitations of our study: scarcity of literature -research and evidences -regarding the management and effectiveness of transplantation centers, including multi-organ transplantation centers; uncertainty of organ donation in Romania, especially in the light of recent scandals conducting to a dramatic decrease, which makes transplantation estimates very hard to plan (number, indicators); for ethical reasons, the subject of human transplantation is difficult to be associated with a business approach, despite the need for efficiency given the huge costs involved.
Results and discussions
There are currently in total 68 accredited transplantation centers across Romania, the great majority being located in Bucharest and the rest of them in other big university centers -Iasi, Cluj-Napoca, Timisoara and Targu-Mures, and just a few remaining are in other cities.
In order to have an up-to-date view of the Romanian transplantology, in the table below is presented the distribution of centers, transplants achieved, patients waiting and patients deceased on each type of transplant. All the persons who died waiting for a transplant and the patients currently waiting on the list form the demand expressed for these services, while the need even exceeds this demand. A comparative image of transplantations, as absolute numbers and rates per million of inhabitants, is presented in the table and the figure below, for the purpose of ranking Romania among other countries in the region. Although the latest transplantation data available internationally are since 2017, we chose to analyze 2016 data because Romania registered a dramatic decrease in donation and implicitly in transplantation during 2017. But the relevance of these achievements is conferred by the rates of absolute numbers per million inhabitants and by comparison between cases transplanted and the waiting lists of those remaining to benefit of this treatment. In terms of rates, Spain and the United States are on the top of countries in the world known for the donation of organs and for transplants accomplished. Unfortunately, Romania scores low on both indicators, with just 6.38 donors/mil. and 19.28 TR/mil. in 2016, in comparison with both developed and developing states, including many former socialist countries in the region (Hungary 18.57 
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Figure 1. Transplantations per types and donor rates per million inhabitants in selected countries and regions, 2016
system, 2.5% circulatory system, 2.2% kidney and urinary tract, 1.9% nervous system, 1.3% respiratory system, 0.7% endocrine, nutrition/metabolic, 0.7% cancer.
For a more precise overview of the organization, values achieved during latest five years at the main performance indicators are presented in the table below. Values registered at main performance indicators mark a good evolution during last years, compared with national averages, especially in terms of constant increasing range, complexity and severity of cases treated, at low length of stay (effectiveness and efficiency) -except for transplants and very severe cases, declaring all the hospital-acquired infections and controlling/ containing them, developing day-hospitalization. In addition, satisfaction of our patients with services and care received in hospital is high, and degree of professional fulfillment of medical staff is also very high, as our periodical studies show.
We strive to measurable improve the health state of our patients through high quality services adapted to each patient needs, practicing evidence-based medicine with the best specialists and equipment, continuous training and development, in a proper environment. Our values are: accessibility, "patient comes first", high professionalism, clinical safety, collaboration, respect, sustainability, efficiency. Next step is to build a modern Multi-organ Transplantation Center of national and regional importance, within this hospital, following consecrated European models. Premises: official approvals and support from city hall and health authorities; transfer of land property from Bucharest to sector city hall; pre-feasibility study and draft project of the new building; excellent medical equipment available in the hospital; excellent medical team trained abroad including in Hannover multi-organ center, with notable achievements; consistent experience acquired in complex surgery and transplantation; many research projects, studies and scientific events attained by our clinical personnel; continuous hospital development during the past 15 years. same (300) by redistribution of the current beds according to the new structure after public health authorization.
Financing sources for the center were identified as the Bucharest Municipal City Hall and Sector 1 City Hall in partnership, while the hospital will participate with the medical equipment already available and the almost all the medical personnel as necessary. 
Conclusion
Romanian citizens in need for these life-saving medical services as transplantation have the human right to receive them, at the highest quality as possible, provided in the closest accredited centers available, at reasonable costs covered by the state (of 30,000-40,000 Euro savings per transplantation than abroad), instead of migrating abroad to confront discomfort and catastrophic payments for the entire episode (consisting in medical tests, transplant, post-surgical care, transportation, post-hospitalization surveillance). Currently, transplantation activity in our country is at a minimum in comparison with people needs and capacity of the medical system, even compared to precedent years, with only 3.3 deceased donors / million inhabitants (compared to European average of 18.74), and consequently just 10.91 transplants / million inhabitants (compared to European average of 61.64) in 2017.
Romanian potential for overspecialized surgery are greater than actual practice. Experience indicates that multi-organ transplantation centers are more effective and efficient than separated ones, by concentrating the best specialists, technology, knowledge and resources available for harvest, preservation, transplant and care, thus improving the health outcomes (donors, successful transplants, lives saved, quality of life), prestige, retention of excellent professionals and trust in our healthcare system, at lower costs than in developed countries. Moreover, this Center will also confer the best conditions for medical research and, in near future, the great opportunity to become a local hub for training specialists in this field, thus strengthening the Romanian and Eastern-European capacity of human organ transplantation.
Given our achievements, premises and advantages, and the patient needs for transplantation, briefly presented in this paper, we propose the development of the first Multi-organ Transplantation Center in Romania and in the Eastern-European Region, within the St. Maria Clinical Hospital, in order to better respond to the specific needs of patients waiting for a transplantation to save their lives and improve the quality of life. This initiative needs a substantial organizational and financial effort, but the Center is necessary, sustainable, effective and efficient on long term, despite all the adversities faced by the transplantology in our country. Concomitant, unceasing information-educationcommunication campaigns for organ donation have to be done at national and local level, otherwise transplantation cannot be sustained. Expected results include the revitalization of organ donation from population, and implicitly the transplantation, at the highest level ever registered nationally, followed by an increase of 15-20%. On the other hand, at the great event of 100 years of Unified Romania, the effort of retaining good physicians and great leaders in their own country and facilitating their medical performances here, instead of migrating abroad, it would be a managerial and governance duty to consider.
